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Certificate of Sound Level Compliance      11a 
 

Mechanical Permit #: _______________________ Building Permit #: ________________ 
 

Property Address: _______________________________ City: _____________________ 
 

Property Owner: ___________________ Phone:__________ Email _________________ 
 

Owner’s Address: ______________________________________ Zip Code: __________ 
 

Contractor: _______________________ Phone:___________ Email ________________  
      (GENERAL) 
Address: ______________________ City ________________ Zip Code: _____________ 
 

Contractor: _______________________ Phone: __________ Email _________________ 
    (MECHANICAL) 

 

Address: ______________________ City ________________ Zip Code: ______________ 
   (PROVIDE STREET ADDRESS OF COMPANY OFFICE IN ADDITION TO ANY P.O.BOX OR 
SEPARATE MAILING ADDRESS) 
 

                SOUND GENERATING EQUIPMENT 
 

(      ) High Eff. Furnaces  (      ) Heat Pump Systems  (      ) Spa Equipment 
(      ) Fans over 400 cfm  (      ) A/C Condensers  (      ) Pool Equipment 
(      ) Dehumidifying Systems  (      ) Motors, fixed   (      ) Generators 
(      ) Compressors   (      ) ________________  (      ) _____________ 
                (other)                                              (other) 

 

I HEREBY CERTIFY: 
That sound levels were measured at the point of maximum intensity on and above the property lines of the above 
address, 
 
That all items of sound generating equipment on the site expected to function simultaneously were operating in the mode 
producing the maximum sound levels from that equipment, 
 

That tests and measurements were carried out in strict compliance with methods, procedures and equipment specified in 
Chapters 12.86, 12.87, and 12.88 of the codified ordinances of King County by personnel of the firm qualified to conduct 
such tests and measurements, and 
 

That the maximum sound levels thus measured were found to be: 
 
________________db (A) Day (measured)   _________________db (A) Night (allowable) 
________________db (A) Day (allowable)    _________________db (A) Night (allowable) 
 
      *The aggregate sound levels therefore are less than or equal to 
         the maximum permitted under current regulations in force. 
 

Firm: ______________________________________________ Phone: ______________ 
                   (TESTING AGENCY) 

Address: ___________________________________________ Zip Code: ____________ 
 

Name: _____________________________________________ Date: _______________ 
   (SIGNATURE OF PERSON PERFORMING TESTS) 

 

 
 
Town Hall, 3000 Hunts Point Road, Hunts Point, WA 98004-1121.  Phone  425.455.1834,  
FAX 425.454.4586.  Permit intake and issuance hours are Tuesday and Thursday, 8am-12pm  
and 1pm-5pm.  Building Services Department 425.455.1834. 

 

 


